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Jebruary 15, 1948 


Mr. President and members of the 
Chicago Dental Society, I first want to 
express my appreciation for being in- 
vited here tonight. This happens to be 
the first time I have had the pleasure 
of attending a monthly meeting of the 
Society, although I have been at the 
February meeting many times. 

My topic tonight, “The Mechanism 
of Dental Caries,” is one that, one might 
say, is rather complicated. Dental caries, 
as you all know, is characterized by a 
decalcification of the inorganic struc- 
tures of the tooth and is accompanied 
by dissolution or putrefaction of the or- 
ganic material. It has been said that 
dental caries is one of the greatest mys- 
teries of modern times. However, it 
doesn’t seem to me that a condition that 
exists in 98% of the people of this coun- 
try is so much a mystery. I believe firmly 
that the actual mechanism of dental 
caries is comparatively well known. 
However, the methods of mass control 
of this condition—the methods that are 
available today—just do not work very 
well. Methods for the control of indi- 
vidual cases work exceptionally well, but 
mass control is still in the future. 

Any explanation of this condition or 
disease which is known as dental caries 
must explain all the facts that have ac- 
cumulated during the past century or 
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so and, in particular, must explain the 
chemical facts that are known and the 
clinical facts that have been observed 
by the practice of dentistry. To list a 
very few of them, we should explain 
why these typical lesions occur in the 
areas in which they do occur, that is, 
in the susceptible areas. Any explana- 
tion must explain why some people in 
the same family, with the same food 
habits and the same parents get dental 
caries and others do not. We must ex- 
plain why people in this country, living 
on perhaps the best diet devoted to any 
people in the world, have a lot more den- 
tal caries than individuals living in the 
savage state, where actually they have a 
very poor dict in many cases. We must 
explain why people that lived in a civ- 
ilized country and were transferred to 
almost starvation diets, such as observed 
in Japanese and German concentration 
camps, ceased to develop dental caries. 
We must explain why people who arc 
living on a dietary that is very deficient 
in certain items, such as the pellagrins, 
which are deficient in niacin, do not 
have dental caries. I believe all of these 
things can be explained, and so I shall 
attempt to explain them to you. 


Way back in about 1880, Black and 
Miller postulated the chemical parasitic 
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theory in which they stated that the teeth 
were dissolved more or less by acids and 
that the acids were formed from carbo- 
hydrates that were in the diet. Since that 
time there have been many theories pro- 
posed, but during the proposal of all 
these theories, there has been a fine line 
of correlation. Back about 1930, ’32 and 
’33, it was found that one of the main 
chemical characteristics of the saliva of 
susceptible individuals was that it would 
form acids from carbohydrates much 
more rapidly than the saliva from im- 
mune individuals. About that same time 
people working in fermentation indus- 
tries and those working on carbohydrate 
metabolism in muscle, brain and heart 
tissue, actually found the mechanism 
whereby these acids would form. The 
conversion of glucose to lactic acid re- 
quires about fourteen intermediate re- 
actions. Each reaction requires a spe- 
cific set of enzymes and co-enzymes. One 
of the very interesting reactions requires 
cozymase, a derivative of niacin or vita- 
min B, the lack of which will cause pel- 
lagra. 

According to this scheme, if niacin is 
absent, lactic acid cannot form. This 
has been shown to be true. People who 
have a lack of niacin do not have dental 
caries, because lactic acid presumably 
cannot form in their mouths. It has been 
shown that this series of reactions is a 
universal phenomenon for the degrada- 
tion of carbohydrates to lactic acid, in 
brain, muscle and plant tissue. Now odd- 
ly enough, perhaps it’s not oddly, those 
same compounds have been isolated from 
saliva during the fermentation process 
whereby lactic acid is formed. When this 
series of reactions was discovered back 
in the 1930’s and when it was shown 
definitely that these compounds actually 
formed in the mouth during the for- 
mation of lactic acid, anyone with much 
sense at all would at least think of the 
rapidity of these reactions. But no one 
did. We all knew that every time a mus- 
cle contracted there was an explosive 
conversion of glycogen into lactic acid. 
That very term, explosive, should mean 
that it was fast. However, the exact rate 
of reaction was unknown, until it was 
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measured by Dr. Stephan in 1940. He 
found these acids were formed in a 
matter of minutes. If they were formed 
as fast as Stephan said they were, then 
dental caries was not the long drawn out 
process, was not the continuous affair 
that we always thought it was. It was 
simply a series of short intervals of de. 
calcification which would make it ap. 
pear as if it required months and years 
to produce a cavity. Every time sugar was 
ingested or sugar remained in the mouth, 
you would have, as Williams so aptly 
put it, an individual attack of dental 
caries. If you should eat sugar three times 
a day, you would have three attacks of 
dental caries; and if you should eat su- 
gar ten times a day, you would have ten 
individual attacks. From a_ chemical 
point of view, we know the composition 
of teeth, we know the composition of 
saliva, and we know that acid is the 
only thing that might be in the mouth 
that would cause the decalcification of 
the teeth. 


NEUTRALIZING SYSTEM 


Nature has provided for us a very ef- 
ficient neutralizing system. Saliva has 
just about the same buffering capacity 
as the blood plasma. So, nature has pro 
vided a substance in the mouth that 
would neutralize any rational amount of 
acid that would be likely to form. 

It was on the basis of these discoveries 
that this theory, which by the way is, | 
believe, the generally accepted theory on 
dental caries today, was formulated. It 
was discussed and accepted at the Uni 
versity of Michigan work shop. This the 
ory explains caries on more or less of 4 
competition basis, that is, a competition 
of acids for bases. The factors that it 
fluence dental caries can be boiled down 
to two variables. One, the rate at which 
acid is formed, and the other, the ratt 
at which it is neutralized. Then anything 
that alters, affects or controls dental car 
ies simply works on the two variables 
They affect dental caries only in so far 
as they affect the rate of acid formation 


and the rate of acid neutralization. Now 
I might say that the factors that affect 
the rate of acid formation are very well 
known. I don’t believe there is very much 
more that we can know about the fun- 
damentals that affect the rate of acid 
formation. Of course, there are a lot of 
loose ends that have to be caught up by 
research, but in general we know the 
factors that control the rate of acid for- 
mation, and there are only two that are 
really effective. One is the substrate or 
the substance from which acids can form, 
and the other is the enzyme system. 

The substance from which the acids 
are formed comes entirely from the diet 
and it is in all probability 100% carbo- 
hydrates. Fats will not do it, and neither 
will proteins. Of the carbohydrates, the 
only ones that generally affect caries are 
the fermentable sugars. Most people can 
eat all the starches they desire without 
having dental caries. A good example 
of that is the Italian people, who live 
to a large extent on spaghetti with no 
sugar to speak of, and they have very 
little dental caries. 

The fermentable carbohydrate is what 
most research workers have been discuss- 
ing for years. I believe it was started by 
the Michigan group and they controlled 
caries very well by cutting out sugars. 
Here, however, is one place where I be- 
lieve many people get slightly confused. 
The carbohydrates that cause the acids, 
that is, the starches in about 10% of 
the cases and the sugars in the rest of the 
cases, come entirely from the diet, and 
the only part of that diet from which 
acids form is that part which stays in the 
mouth after it is eaten. I think that is a 
very important point. Some people may 
eat as much as say ten grams of sugar 
and retain about a third of it in the 
mouth, while other people may eat the 
same amount of sugar and retain perhaps 
two or three milligrams. 

The diet may influence the progress 
of dental caries in other ways, but the 
carbohydrates from which the acids are 
derived come entirely from that portion 
which stays in the mouth after it is eaten. 
The portion that goes down into the 


stomach alters the caries picture, but not 
thru acid production. 


There are about thirteen different en- 
zymes and co-enzymes that are necessary 
for the production of acid. If any one 
of those is missing, then acids will not 
form. It so happens that every acidogenic 
organism that is found in the mouth is 
capable of producing acids because they 
all have the proper enzyme system for 
the production of acids. If they did not 
have these enzyme systems, they couldn’t 
produce acid and they wouldn’t be aci- 
dogenic. However, each organism has a 
different quantity of the enzyme, and 
so some bacteria are better able to form 
acids faster than others. Now from a 
purely theoretical point of view, it is 
possible that some organisms have a high 
potency of one enzyme and other or- 
ganisms have a high potency of another 
enzyme, and when they act together they 
can form these acids as fast as they form 
in the mouth. So far, we have not been 
able to find a combination of organ- 
isms, or a single organism, that can form 
acids as fast as they form in the mouth. 
But it is supposed that if we do have the 
proper combination, then we can have 
them form that fast. 

Please note that the enzymes can all 
come from the bacteria, but they don’t 
necessarily have to come from the bac- 
teria. For instance, some of the co-en- 
zymes definitely come in the diet. Some 
may come from the oral tissues. It has 
been found that the teeth themselves 
have a certain amount of phosphatase, 
which is one of the enzymes. So it is per- 
fectly possible that we have secretions 
from the tissues themselves, or from the 
saliva, that alter the enzyme system in 
such a way as to speed up acid forma- 
tion or to retard it. 

The rate of neutralization of acids is 
something that I believe is extremely 
important. And I also believe that we 
don’t know much about it. For instance, 
the buffering capacity of the saliva is 
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very high in most cases. However, unless 
one consumes an alkaline ash diet, which 
is a diet containing plenty of fresh fruits 
and vegetables, the buffering capacity 
of the saliva is not at a maximum, and 
hence, if the saliva reaches the areas 
in which the acids are formed, and if it 
has a low buffering capacity, then more 
saliva is needed in order to neutralize 
these acids. But if we have an optimum 
diet, then we can say we have an opti- 
mum buffering capacity of the saliva, 
and hence we can have as much protec- 
tion as can be afforded by that particu- 
lar mechanism. 


FLOW OF SALIVA 


The flow of saliva is extremely im- 
portant. If the saliva is not present, then 
every bit of acid that forms will attack 
the tooth and if any of you have ever 
seen cases in which there is a congenital 
absence of the salvary glands, you will 


know exactly what I mean. I think we 
can say Categorically, no saliva—no 
teeth, because the teeth will decalcify at 
the gum margins just as fast as they 
errupt. 

Now we do not know how to control 
the over-all flow of saliva. We do know 
that if we chew something, .it will stimu- 
late the flow of saliva for a short period 
of time. But after the stimulation is re- 
moved, there is an equal and opposite 
lag. We do know that the stimulation of 
the sympathetic nervous system will 
cause a cessation of the flow of saliva, 
and it is thought by some, particularly 
a group up in Maine, that this is one 
of the prime causes of caries. It has been 
claimed that when one goes thru a 
series of long emotional stress, we have 
a rapid attack of caries. And this is one 
of the methods by which you could ex- 
plain the effect of a serious emotional 
disturbance. 

The other is the calcium and phos- 
phorus content of saliva. Here again we 
find that the saliva, with the possible 
exception of the erosion cases, has suf- 
ficient calcium and phosphorus to pro- 


tect against caries. However, there is no 
way that we know of to increase the 
calcium and phosphorus content of sa- 
liva. The ingestion of calcium and phos. 
phorus and vitamin D has no effect on it. 
Maybe some day we will be able to boost 
the calcium and phosphorus content to 
a maximum. 


PHYSICAL FEATURES 


Now the other thing that I would like 
to talk about, is the physical features of 
the mouth in relation to dental caries, 
I suppose nature made the mouth in such 
a way that it would be self-cleansing, and 
we find that in most of our cases of im- 
munity the teeth are spaced in the mouth 
in such a way that they are self-cleansing, 
but when some big square headed man 
marries a little chisel faced girl, or vice 
versa, we find that the upper jaw and 
the lower jaw don’t quite match, and 
we find crowded teeth and rotated teeth 
and places where the food will accumv- 
late. We have a very non-cleansing 
mouth. Now those features in the mouth 
that would cause either an occlusion of 
food or a self-cleansing affair have a tre- 
mendous amount to do with caries activ- 
ity on the basis that they are the fac- 
tors that regulate the saliva or determine 
whether or not the saliva reaches the 
places it should reach. I am firmly con- 
vinced that if the saliva got into every 
little niche and corner of the mouth in 
a never ending stream, we couldn’t have 
caries. The factors are governed to a 
large extent by heredity. They are als 
governed, well I’ll say we like to think 
they are governed, by diet and nutrition. 
Personally, I doubt it, because I believe 
the heredity pattern is so much stronger 
than the factor of diet and nutrition. 
Nevertheless, it has been definitely 
shown that, if the child is very, very de- 
ficient, you will find abnormalities in the 
teeth. But the deficiency has to be 
great that other bones in the body art 
affected before you have the effect om 
the teeth. 

Now for the mechanical affair. Thert 
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are lots of mechanical things in the 
mouth that would tend to occlude the 
spaces so that the saliva could not reach 
them. By that we mean, say for instance, 
Orthodontic appliances, food debris, and 
dental plaque. Now the food debris is 
governed to a large extent by the diet. 
I believe it is governed more by the 
shape of the mouth than it is by the 
diet, but still the sticky foods will have 
a tendency to stay in the mouth more 
than the coarse fibrous foods. Oral hy- 
giene will play a tremendous role. A 
person who keeps his teeth clean will 
naturally have less places where sugar 
can soak into and become acids. 


PLAQUE 


Then the third thing I would like to 
speak of is the plaque—the dental 
plaque. And that is something that re- 
quires a tremendous amount of work. 
We know so little about the plaque that 
it is really quite pitiful. I would like to 
at least propose a rather new thought 
along this line. The dental plaque, in 
my estimation, is that gelatinous mass 
that settles out in the teeth quite rap- 
idly. For instance, one can brush his teeth 
before going to bed at night and the next 
morning he can scrape some of this ma- 
terial off his teeth with his fingernails. 
Now that is probably the unformed or 
unhardened plaque. That in my estima- 
tion is nature’s process for protection 
against acid foods. For instance, if we 
should put a tooth in a glass of orange 
juice, it would be dissolved over night. 
However, this plaque on the teeth would 
prevent the orange juice or the acid from 
ever coming into contact with the tooth 
during the short time it would be in the 
mouth. As a matter of fact, the buffer- 
ing capacity of this plaque is really tre- 
mendous. If one will consider the Has- 


selback equasion, he will find that there 
is ordinarily about 300 times as much 
lactic acid formed in these plaques that 
has been neutralized, as there is pres- 
ent there in the free state in the immune 
individuals. In the susceptible individ- 
uals the ratio of such an acid to salt is 
very slight. I think that the buffering 
capacity there is primarily due to this 
ammonia that Dr. Kesel has discussed. 
I believe that this plaque may be con- 
sidered as analagous to the tonsils—a 
very tremendous protecting agency as 
long as it is not infected. But if it be- 
comes infected with the aciduric organ- 
isms, then it is a source of infection and 
is something that should be eradicated. 

Now those in general are the factors 
that influence dental caries. Here we find 
a competition, a continuous competi- 
tion, between these acids that form from 
the carbohydrates and the natural im- 
munizing; in other words, competition 
between the acids and the natural neu- 
tralizing or immunizing effects in the 
mouth. Yet, if by any chance the acids 
are formed more rapidly than they can 
be neutralized, then we are bound to 
have dental caries. If for any reason the 
mouth can neutralize the acids more rap- 
idly than they can be formed, we have 
immunity. Thus we can explain why peo- 
ple in the savage countries do not have 
caries, while people in the civilized 
countries do, primarily on the basis that 
they do not have the sugars to eat. They 
may have a terrifically poor diet, but if 
you don’t have sugar in the mouth, you 
don’t have to have any protection against 
these acids. However, if you do have ac- 
cess to sugar, then you have to have the 
maximum protection, through an opti- 
mum diet. Otherwise the teeth will go to 
pieces. In many cases even an optimum 
diet will not provide sufficient protection 
for the tremendous amount of sugars 
that we eat. . 


EDITORIAL 


GOVERNMENT CONTROL 


With the convening of the new Congress, comes the revival of the national 
health legislation that was laid to rest, so to speak, by its predecessor along with 
the Taft-Murray feud. Some optimists even had predicted that if the 80th Con. 
gress didn’t pass the legislation the professions would have nothing left to worry 
about. Now the President himself has started the ball rolling with a statement 
that national health insurance is the “ultimate aim” of his administration. He is 
a master of indirection, however, so whether this means that he will back the 
Wagner-Murfay-Dingell bill remains to be seen. It’s a certainty that he won't 
back the Taft bill, which is maybe just as well. The Taft bill, although better 
in many respects than the Murray bill, is quite inadequate. No dentist has been 
able to figure out as yet why the bill calls for $8,000,000 worth of dental ex. 
aminations for school children and nothing much for treatment. No one can 
quarrel with the provision, however, that calls for the establishment of a Na- 
tional Institute for Dental Research. 

In the meantime fuel has been added to the flames of opposition to goven- 
ment control of health plans by the statement by General Hawley, until recently 
director of the Veterans Administration, that he is opposed to government 
control of medicine. He has seen it in operation in other countries and wants 
no part of it. Government doctors tend to forget the humanities of medicine, 
he said, with the result that the physician-patient relationship is affected. This, 
from a man who has held a responsible position in the government, has an 
authoritative note and may well give pause to the proponents of a government 
control program. 


MALPRACTICE SUITS 


A little booklet, published by the Medical Protective Company, called, “The 
Doctor and the Law,” presents a rather grave picture of the prevalence of 
malpractice suits. It seems that more than half of the malpractice cases in his- 
tory have occurred since 1930. This, of course, doesn’t mean that physicians and 
dentists are getting more careless, it simply means that life is becoming more 
complicated. The professional man sees many times more patients than he did 
in the horse and buggy days and so the chances of error in diagnosis, methods of 
treatment and postoperative care are multiplied. 

The technic of practice today increases the chances of injury. There are all 
sorts of electrical devices that can go wrong. There is the increased use of the 
sulfa drugs and the antibiotics to which people react in odd and various ways 

People are getting more insurance conscious, too. Up until now, the pro 
fessional man hasn’t been required by law to carry Workmen’s Compensation, 
but the very fact that there is such a law impresses people with the idea that 
redress may,be had, in one form or another, for an injury, regardless of who 
is at fault. Most of the claims that are made against professional men are et 
tirely without merit and unless the plaintiff can induce someone to testify 
in his behalf he has a hard time proving his case. 

A professional man can do himself a great service by adhering closely to the 
tenets of his code of ethics, and otherwise working to prevent malpractict 
suits. In fact, he should lean over backward and say nothing that could bt 
construed as a reflection upon a colleague’s work. 


Child Management in the Dental Office* 
By S. A. MacGregor, D.D.S., Toronto, Ontario, Canada 


“I am sending you a patient, Sandy. 
You have the time to play around with 
children and can get paid for it.” Those 
of us who confine our practice to chil- 
dren have so often heard this or simi- 
lar remarks. It seems to me that the spe- 
cialists in this field, you and I, have been 
partly responsible for the general prac- 
titioner having this viewpoint. 

If one reviews dental literature, one 
will find many theories on the subject 
of child management in the dental office. 
We have recommended playrooms and 
personally conducted tours of the office. 
We have suggested showing the child 
everything but the bookkeeping system 
on the first appointment. Some have 
stressed the importance of specially 
tinted, flavored and scented mouth 
washes, or of learning the art of giving 
the child rides up and down in the chair. 
Others have favored bringing the child 
back as many as six or seven times be- 
fore attempting any treatment. Then, 
too, one finds chapters written on the 
giving of pinocchio models, samples and 
other gadgets. I must confess that I per- 
sonally went one step further with this 
playful approach by recommending that 
you visit the nearest magic store and 
learn to be a magician. I well remem- 
ber one parent telling me in front of a 
gathering of laymen that his children 
got ninety cents worth of tricks and ten 
cents worth of dentistry. We also find 
papers in our dental literature by those 
who have gone to the other extreme. 
They tell us that, when a difficult child 
presents himself, a good method is to 
hold a towel over the mouth and pinch 
the nostrils to cut off the air passage. 

As I review all these methods and I 
look back over my years of general prac- 
tice, I can’t help but feel that all such 
suggestions have had a tendency to 
frighten the general practitioner rather 


*Read before the 1947 Midwinter Meeting 
of the Chicago Dental Society. 


than to help him. I can see the average 
general practitioner reading or listening 
to these time-consuming methods and 
when he goes back to his office trying to 
put them into effect. I can see him tak- 
ing the child by the hand, showing him 
all around his establishment, giving him 
rides in the chair, etc., and in the midst 
of it all being informed by the nurse 
that a big business official is looking at 
his watch and pacing the waiting room 
floor, a spinster is becoming irritated or 
an afternoon tea addict is becoming an- 
noyed with the doctor over the long wait. 
You and I, too, would become discour- 
aged with this approach and, if we didn’t 
really love and enjoy children, we would 
do prosthetics and “let George do” the 
children. On the other hand, if we were 
to adopt the so-called “towel” method in 
the average community today, we would 
probably be afraid of losing the respect 
of the district in which we practiced. It 
behooves those of us who teach dentis- 
try for children to try and choose what 
one might call a middle road approach 
to the subject of child management. We 
must keep in mind that, as well as giv- 
ing the child the best possible treatment, 
the dentist must make a living. 


ACQUIRED SKILLS 


In dealing with children in a dental 
practice we must not lose sight of the 
fact that, although some of us may have 
been born with a little more aptitude 
for the subject than others, the fact re- 
mains that most skills used by those who 
have been successful in this phase of our 
work have been acquired. Those of you 
who have been successful in the art of 
making lower dentures will agree, I am 
sure, that although some of your suc- 
cess may have been due to heredity, the 
greater part can be attributed to the 
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process of trial and error throughout 
years of practice and experience: Does 
it not seem reasonable then that the 
dentist in managing children, as with 
the making of the lower denture, must 
work out a program of. child manage- 
ment on a trial and error basis that will 
develop his own personality along lines 
that will help the child adjust himself 
to this new environment? Let me re- 
iterate that all this can be accomplished 
without the general practitioner buying 
any extra equipment or attempting to 
turn his office into a three-ring circus. 

You will ask what characteristics we 
must be imbued with or develop to ac- 
complish what we would like in the field 
of dentistry for children. (1) We must 
like or learn to like children; (2) We 
must, up to a point, be tolerant of child- 
ish activity and curiosity; (3) We must 
have confidence in our ability to man- 
age the child as well as in our ability to 
do a proper dental operation; (4) We 
must be able to make friends with chil- 
dren without pampering them, to show 
kindness, and also to portray to the child 
by a business-like attitude that misbe- 
haviour will not be tolerated. 


ENVIRONMENT 


Having considered personality devel- 
opment, our next concern should be the 
environment in which we expect to see 
the child. In my office I try to duplicate 
the environment of the child’s own liv- 
ing room at home. For a time I had a 
small corner for children but I found 
over the years that, when a child of seven 
or eight years picked up a funny paper 
or child’s magazine that was provided, 
he was more comfortable on the floor 
or lounging in one of the easy chairs. I 
found the younger children more at ease 
sitting beside the parents who could read 
to them at their leisure. This has been 
my experience, so I have discontinued 
the “kiddies’ corner,” but I have sup- 
plied a greater number of children’s 
magazines, carefully chosen for the dif- 
ferent age groups. Further than this I 
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do not go, for it is my contention that 
the more you feature the playroom at. 
mosphere the greater resistance you build 
up against anything so removed as treat- 
ment in a dental chair. 

After giving thought to the proper 
setting in which to meet the child pa. 
tient, our next problem should be the 
meeting of the child himself. I have 
often read suggestions that the nurse 
should meet the child in the waiting 
room and play and chat with him to gain 
his confidence. One must be careful of a 
gushing or over-demonstrative approach. 
A child, just as an adult, is liable to be- 
come suspicious of such a procedure. He 
will feel that there is a “catch” some- 
where. I prefer meeting the child in the 
waiting room for the first time with a 
more business-like attitude. Speak to the 
parent and ignore the child for a moment 
and then before leaving offer some 
friendly gesture. Give the child time to 
get to know you. Don’t rush him off his 
feet. I feel that if I meet the child for 
the first time in the waiting room I am 
meeting him in an environment similar 
to his own home, rather than in an en- 
vironment that is filled with apparatus 
that distracts his attention and could 
possibly instill fear. The assistant invites 
the mother and child into the operating 
room and then leaves after the child is 
prepared in the chair. 

The vast majority of children get up 
into the chair willingly and are good 
patients. If, however, the child refuses 
to get up in the chair the assistant leaves 
immediately. The mother will then offer 
to lift the child up in the chair with 
some such remark as: “This is like the 
barber’s chair.” It is at this point that 
I begin conditioning the parent. She is 
instructed not to lift the child into the 
chair and to leave the situation for me to 
control. If the child still persists in dis 
obeying, I then ask the mother to leave 
the room. I might say, however, that this 
request is slightly shaded into an air of 
command as well. I invite the mother 
into the operating room on the first ap 
pointment for I want her to see for 
herself that the child has refused to obey. 
In a firm but quiet manner I tell the 


parent that there cannot be two methods 
of discipline successfully used in the den- 
tal office, any more than there can be 
used in the home. The great majority 
of parents will see it your way and your 
chances of success are greater. This is 
not wholly due to the fact that the par- 
ental influence has been eliminated, but 
partly due to the fact that the operator 
feels freer to discipline the child when 
the parent is not present. 

When the parent is out of the room, 
I demonstrate to the child by posture 
and matter-of-fact or business-like atti- 
tude that he is dealing with a firm per- 
son now. I don’t mean to infer that I 
scowl at the child. I do very little talk- 
ing but I look at him with an eye that 
makes him realize that his methods are 
not going to work. So he usually decides 
to get up in the chair. One should never 
lift a child into the chair after he has 
refused to get up of his own volition. In 
doing that you would demonstrate to 
him that he had won the first victory. 
He will probably cry, but the quickest 
way to curb that is by a nonchalant at- 
titude of inattention. He may call other 
methods that he has at his disposal into 
play such as wanting to vomit or go to 
the bathroom. In the case of vomiting, I 
ask him to hold a kidney tray under his 
chin and tell him to fill it if he feels 
like it. In the case of the bathroom, I 
allow him to go to the washroom once 
and then that is finished. Having called 
his bluff on every occasion, I then tell 
him to put his hands on the arm of the 
chair and keep them there. If he grabs 
my hands I do not slap them but rather 
grasp his hands in mine and in a throw- 
ing motion place them on his lap. If 
a child is sent home because he refuses 
to get up in the chair on the first visit, 
he has won the first round. 

I do not believe in holding the child 
or using the towel method. You may 
achieve the act of treatment but to me 
you demonstrate failure on your part to 
acquire a method that is more scientific 
and indeed one that will give us higher 
standing in the ranks of modern educa- 
tionalists. I feel that, when we resort to 
such a method, we are like the dentist 


who once told me none of the children 
in his town knew what fear was. He 
put them all to sleep and did his work. 
In this case the defeatism or fear was 
in the dentist. There was a time in my 
early years of clinicing when I recom- 
mended that all children who needed 
extractions should be sent to the exodon- 
tist. After I gave a paper once, a dentist 
asked me what could the general prac- 
titioner in the small town do in this re- 
spect. Immediately I could see that on 
the one hand the general anesthetic was 
the escape method for the dentist who 
used it in operating. On the other hand, 
the exodontist was my way of getting 
around a similar fear complex. I started 
immediately to extract, using local anaes- 
thesia for children, even as young as 
14 months, and I have been doing it 
ever since. I worked out a method to 
deal with the situation. I don’t want any 
nurse at the chair when I’m operating 
because a child can listen to only one 
individual at a time. If the nurse, the 
mother and the dentist are all having 
their say and each using different meth- 
ods of discipline, failure can only be the 
result. 


YOUNG CHILDREN 


In dealing with three or four year old 
children one must remember that sud- 
den loud sounds or sudden loss of sup- 
port may upset the child. Never tilt the 
chair without telling the child. When I 
introduce the dental engine to a child 
of this age for the first time, I place a 
rubber cup in the handpiece and touch 
the tooth to be filled. I then transfer to 
a bur explaining that this will be the 
same but will make a little more noise. 
As I go along, I then explain that it may 
hurt a little but, if he sits perfectly quiet, 
all will be well. A great deal of em- 
phasis has been placed on the importance 
of knowing a child’s name. I find that 
to be true, but I also find that very often 
I am able to get closer to a child by 
using some nickname such as “skally- 
wag” or some similar expression com- 
monly used by parents. 

If, after having made my examination, 
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x-ray and do a restoration that first day. 
I used to send the child away and bring 
him back another day but at that time 
I was really afraid and merely post- 
poning the ordeal. Before leaving the 
child, I would like to make it clear that 
in my Office at least 95% of the children 
I see are very good patients and present 
no problems. Hence I feel there is no 
justification for anyone making the sub- 
ject of dentistry for children spectacu- 
lar and difficult. Practice for children 
as you would for adults, realizing of 
course that the business-like attitude you 
take with children must suit the age 
level. If you take this attitude with chil- 
dren on first meeting them and gradu- 
ally get around to a more friendly, play- 
ful attitude, it has been my experience 
that you will maintain better control 
over the child for he knows that you can 
change to a firm approach at any time. 
There is, however, a small percentage 
of children who do present a big prob- 
lem and it has been my experience to 
observe in all these cases that the par- 
ents are the real difficulty. 

If a mother telephones and tells me 
she is referred by another dentist and 
that her child is a sickly, high-strung 
youngster and highly nervous, I usually 
let her ramble on until she has convinced 
me where the trouble lies. When you 
finally tie her down to this part of the 
history, you usually find that the only 
sickness the child has had is mumps, 
measles and the other ailments which 
98% of the children in the community 
have had. If she still insists her child 
is sickly, I advise her to see her pedia- 
trician before making an appointment. 
Point after point I discuss with the 
mother and when I have discredited 
every one of them, I tell her as politely 
as possible where the trouble lies. I tell 
her that I agree to make an appointment 
on the condition that the child will be 
turned over to me in the waiting room 
and that I will not tolerate any inter- 
ference thereafter. She is told that a 
child of this type probably has to be car- 
ried from the waiting room, but once 
through the door it is put on its feet and 
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told to get up in the chair. I promise not 
to hold or slap the child and I never 
break faith with the parent on this. Some 
parents refuse. Such parents would have 
been a problem anyway and you would 
have failed to manage the child. When 
parents get provoked with me, which 
they often do, I show them that it doesn’t 
upset me in the least. Then as time goes 
on I mix a little element of friendliness 
with the firmness and, like the child, 
they come around and are my best boost- 
ers. 


CONCLUSION 


In closing let me repeat the words of 
one of my confreres. “When I started 
practice, 80% of my practice was chil- 
dren but today I work for very few. They 
all left me.” I was interested in this re- 
mark and I brought the subject around 
to the question of full upper and low. 
ers. I asked him, if a three year old child 
and a mother entered his office, the child 
needing the deciduous teeth saved, and 
the mother a new full upper and lower, 
which he would take. He looked at me, 
laughed and said: “The mother, of 
course.” I decided that the children 
hadn’t left him, he had on the contrary 
left the children. I am not so sure that 
the question of child management has 
been responsible for the fact that one 
out of every five adults who seek treat- 
ment in the United States gets it, as 
compared with a ratio of one to every 
twenty-five in children. It seems to me, 
if one were to delve more deeply into 
these statistics which were released by 
the University of Illinois, one might find 
that the question of economics rather 
than child management was the major 
factor in the creation of this condition. 
Let us be reminded that no one is look- 
ing into the mouth of the man behind 
the desk, in the factory, or on the street 
to see whether he has a full complement 
of teeth, but day after day some Public 
Health Official is piling up statistics on 
the condition of the mouths of our chil- 

(Continued on page 25) 


BOOK REVIEWS 


“Dental Prosthesis Laboratory 
Manual” by Carl O. Boucher, D.D.S., 
LA.C.D., F.A.D.P., Professor of Dentis- 
try, Chairman, Prosthetic Division, Di- 
rector Dental Technology, Ohio State 
University College of Dentistry, Colum- 
bus, Ohio. 410 pages, illustrated. Price 
$4.50. The C. V. Mosby Company, St. 
Louis, Missouri. 

“The Dental Prosthetic Laboratory 
Manual” was written primarily for the 
dental student and, as its name implies, 
is merely a manual which tells how an 
operation is done. It follows the plan of 
outlining the exercise to be performed, 
listing the equipment and materials 
needed, and describing the detailed pro- 
cedure. The book is bound in a modern 
loose-leaf plastic binding which enables 
the student to remove the page or pages 
upon which a particular exercise is de- 
scribed and to take it with him to the 
laboratory bench for ready reference. 

An unusual feature of the Manual is 
the list of pertinent questions at the end 
of each chapter which the student can 
answer only after having completed the 
described operation and the required 
textbook reading. Space is provided for 
lecture notes, too. Thus the lecture notes 
and the basic information of the man- 
ual are all contained in one volume. 

In its twelve chapters the manual cov- 
ers practically everything in the field of 
prosthetics from the mixing of plaster to 
the esthetics of full upper and lower den- 
tures. No detail is too small to be in- 
cluded. Though not intended for the 
practicing dentist, the manual contains 
plenty of material that would be very 
useful to him.—James H. Keith. 


“Bone and Bones” by Joseph P. 
Weinmann, M.D., College of Dentistry, 
University of Illinois, and Harry Sicher, 
M.D., School of Dentistry, Loyola Uni- 
versity, Chicago. 464 pages, illustrated. 
Cloth, Price $10.00. The C. V. Mosby 


Company, St. Louis, Missouri. 

This book aptly summarizes the vast 
literature on bone and bones and is sup- 
plemented by the personal researches and 
experiences of the authors. It is a com- 
plete discussion of the anatomy, physi- 
ology and pathology of bone. The book 
is divided into eleven chapters of 423 
pages, and is illustrated by 289 photo- 
graphs, micrographs and sketches. 

The chapters deal with the various 
factors that influence bone growth and 
disease. Some of the conclusions of the 
authors may be justly questioned, but, 
inasmuch as this is the first published 
book summarizing the literature and re- 
porting new ideas on bone for several 
years, it is expected that some of the 
authors’ conclusions will be disproved 
later. However, the book is so complete 
in its dealing with the various phases 
of bone that it should be a required text- 
book for all dental students and, espe- 
cially it should be a “must” for the 
orthodontist, periodontist and oral sur- 
geon, as well as for the medical men 
working in orthopedics and radiology.— 
Orion H. Stuteville. 


“Restorative Dentistry” — Subti- 
tle “A Clinical Photographic Presen- 
tation” by Jerome M. Schweitzer, B.S., 
D.D.S. 1014 illustrations. 511 pages. 
Price $15.00. The C. V. Mosby Com- 
pany, St. Louis, Missouri. 

Dr. Schweitzer is a clinician with re- 
markable ability. Some ten years after 
graduation he undertook the photo- 
graphic recording of his office procedures. 
His book teems with comparative pic- 
tures. It does not contain a single ab- 
stract diagram. He makes very clear the 
great emphasis he places on durability. 
The pictures confirm his equal consider- 
ation for esthetics. This combination is 
often obtained by gold supported acrylic 
restorations. Unsupported acrylic is not 

(Continued on page 26) 
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QUOTATIONS AND ABSTRACTS 


EFFECT ON THE TEETH 
OF TAKING IRON 


To the Editor: What is the recent 
status of iron and iron compounds in 
“the falling out” of fillings of the teeth? 
Recently a patient was told by her den- 
tist that the cause of her fillings falling 
out was possibly her taking too much 
iron. - 

Answer: A brief review of recent peri- 
odical medical and dental literature fails 
to reveal any discussion of the effects on 
normal teeth or metallic restorations and 
fillings of taking iron in any of its various 
forms used in therapy. Years ago the 
opinion prevailed among physicians and 
dentists that taking tincture of ferric 
chloride or other forms of iron was in- 
jurious to the teeth. There appears to be 
no laboratory or clinical research to jus- 
tify such an opinion. Apparently this 
opinion developed because of the staining 
of teeth which may result from taking so- 
lutions of iron unless taken through a 
tube and swallowed without its coming 
in contact with the teeth. 

Research dentists and biochemists now 
seem to discount or minimize the former 
opinion of injurious effects of taking iron 
other than staining of the teeth. Various 
causes may account for the falling out 
of fillings, such as further decay and im- 
perfect mixing. It has also been estab- 
lished that there is a certain amount of 
electro-potentiality between dissimilar 
metallic restorations in the mouth in 
which the saliva acts as a good electro- 
lyte. Therefore in an individual who is 
taking iron and who. has multiple or 
large metallic restorations fixed by ce- 
ment containing oxyphosphate of zinc, 
it might be possible for some dissolution 
of exposed cement to occur in sufficient 
amount to cause loosening or falling out 
of the fillings. This accident would result 
from the local contact of iron, which 
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might serve as the electronegative metal, 
The general opinion now seems to 
prevail among research dentists and phy- 
sicians that the injurious effects on fill- 
ings of taking iron were formerly over- 
estimated or are approximately nil, ex. 
cept for the stains which may occur on 
the teeth and which can be removed by 
immediate brushing.—Queries and Mi- 
nor Notes; Journal of the American Med- 
ical Association, December 20, 1947. 


INTRAVENOUS BARBITURATES 
IN ORAL SURGERY 


Question: Discuss the use of pentothal 
sodium in oral surgery, particularly den- 
tal surgery. 

Answer: The intravenous barbiturates 
have been used extensively to provide 
anesthesia for operations in the mouth, 
and many workers have produced satis- 
factory results in this way. There are 
certain reasons, however, for which in- 
trovenous anesthesia for those purposes 
is open to criticism. Complete potency 
of the respiratory passages is of para 
mount importance because of the depres- 
sion of the respiration to which the bar- 
biturates give rise. Because of the nature 
of the operation the airway is prone to 
become obstructed. Laryngospasm may 
easily occur unless a large dose of the 
drug is given before the intensely painful 
stimulus of dental extraction. Operations 
in the mouth are often performed ina 
sitting position, and some feel that the 
relative cerebral ischemia in this position 
predisposes to circulatory collapse.— 
Queries and Minor Notes; Journal of 
the American Medical Association, 
March 1, 1947. 


ORAL MANIFESTATIONS OF 
CONGENITAL HEART DISEASE 


The Tetralogy of Fallot is character 
ized by pulmonary stenosis, enlargement 
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of the right ventricle, defective inter- 
ventricular septum and transposition of 
the aorta. Eighteen children with this 
type of heart malformation showed a 
marked marginal gingivitis, a bluish red 
color of the gingivae and buccal mucous 
membrane, and a deeply fissured and 
edematous appearing tongue. 

Seven cases of coarctation of the aorta 
were observed and these showed marked 
enlargement of the root canals of the 
maxillary incisors, deciduous and perma- 
nent. Histologic sections of the pulp 
showed capillaries markedly dilated and 
prominent. Kaner, Losch and Green, 
Journal of Pediatrics, Vol. 29, Septem- 
ber, 1946, p. 269-264. 


ADVERTISING IN THE 
EIGHTEENTH CENTURY 


The following is part of an entry dated 
February 11, 1775, from the Journal of 
John Knyveton, M.D.: “Calling one day 
lat month at Dr. William Hunter’s 
found William Cruikshank busily en- 
gaged embalming the body of a female 
by injecting her veins with oil of turpen- 
tine, spirit of wine, and packing camphor 
into the abdomen; and learnt she was the 
late wife of Mr. Martin Van Burchell, a 
white bearded old hypocrite of a self- 
styled Dentist, residing at Mount Street, 
Mayfair, who rides in the Row on fine 
mornings armed with a large bone and 
riding a spotted pony. As Mr. Cruik- 
shank was successful in injecting a car- 
mine liquid into the body, giving it a 
life-like colour, and glass eyes of natural 
colour were inserted, the deceased finally 
presented a lively appearance, and now 
Mr. Burchell, having arrayed his spouse 
in a linen gown and lace, and put her in 
a glass case behind a curtain in his office, 
exhibits his ‘dear departed,’ as he styles 
her, to the public ‘any day between the 
hours of nine and one except Sundays.’ 

“What some folks will do to get busi- 
ness passes all comprehension; I always 
did suspect he was a damned q a 
(Reprinted from British Dental-Journal.) 


THE UNDESIRABLE FEATURES 
OF THE DENTAL BENEFIT 
REGULATIONS 


Over a period of years great resent- 
ment has been felt by those engaged un- 
der the Dental Benefit Scheme at the 
regulations under which it was adminis- 
tered. These regulations were designed 
to prevent abuses and this led to the 
assumption that a majority of the pro- 
fession needed to be disciplined, when 
such was not the case. 

There are several differences between 
private practice and Dental Benefit prac- 
tice. In private practice the practitioner 
is free to give what he considers the best 
treatment to his patients, subject to two 
controls, namely, the patient’s consent to 
the treatment, and a fee mutually ac- 
ceptable to both parties. In other words, 
the dentist is in contract with and solely 
responsible to the patient. He is assumed 
to have a degree of professional skill and 
is entitled to be the sole adviser of the 
patient regarding his dental health. In 
Dental Benefit all estimates for treatment 
have to be approved by a third party, 
which tends to undermine the mutual 
trust between patient and practitioner. 

In private practice the practitioner 
charges a fee which he considers a fair 
and adequate payment for his services. — 
He is free to raise his fees when he ac- 
quires greater experience and additional 
skill, or as his practice expenses increase. 
The Dental Benefit maintains that all 
dental treatment by whomsoever per- 
formed is of the same value. The stand- 
ard fee may bear no relationship to the 
skill and experience of the individual 
practitioner. 

In private practice, the dentist tries for 
an esthetic result, his patients expect it 
and are prepared to pay for his artistic 
skill. Under Dental Benefit the regula- 
tions are not concerned in any way with 
whether the services provided improve 
or are detrimental to the patient’s ap- 
pearance. 

Most professional men dislike clinical 
work and naturally wish to keep it down 

(Continued on page 25) 
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NEWS AND ANNOUNCEMENTS 


DIRECTORY LISTINGS 


The Glenview Countryside Civic Asso- 
ciation has announced the publication 
of a new directory which will give a 
complete listing of the families which 
live in the community, with occupation 
and business addresses, as well as a list 
of all local churches and other general 
information about Countryside. It has 
been soliciting the dentists of the com- 
munity and other North Shore towns 
with a view to publishing their names 
on a special page “in accordance with 
established professional ethics.” 

Attention is called to the resolution 
adopted by the Chicago Dental Society 
which specifically prohibits this practice 
by its members. “No members of the 
Chicago Dental Society shall print or 
publish or authorize the printing or pub- 
lication of his name, telephone number, 
address or information pertaining to 
practice in any directory distributed with- 
in the territorial jurisdiction of this So- 
ciety, using any conspicuous style of type 
or wording other than the conventional 
and accepted type and wording generally 
in use . . . nor shall a member insert a 
professional card in newspapers or pro- 
grams for social, church, school or com- 
munity events or any similar media. . . .” 


RESERVE COMMISSIONS 
AVAILABLE 


The Department of the Army recently 
announced the opening of a program 
for procurement of Doctors of Medicine 
and Dentistry for its Reserve Component. 

Appointments as First Lieutenants 
Medical-Reserve are now available for 
all qualified applicants who are graduates 
of recognized schools of Medicine and 
Dentistry. Applicants must be between 
the ages of 21 and 32 at time of appoint- 
ment. Further information, application 
blanks, etc., are available at the office of 
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the Illinois State Senior Instructor for 
Organized Reserves, Room g10, 1660 E. 
Hyde Park Blvd., Chicago Illinois. 


BRITISH PHYSICIANS 
TO GET $1,200 A YEAR 


The British Health Ministry has an- 
nounced that, when the socialized medi- 
cal program becomes effective next year 
and the government takes over the hos- 
pitals and medical agencies, the physi- 
cians who participate will be paid $1,200 
a year. 


NORTHWESTERN UNIVERSITY 
DENTAL SCHOOL 


The school year started with a fresh- 
man enrollment of 106 students embrac- 
ing twenty three states, Hawaii and Brit- 
ish West Indies. Twenty six young la- 
dies began the course in Dental Hy- 
giene. England, Scotland, Norway, 
Sweden, Holland, France, Switzerland, 
Greece, Palestine, South Africa, Austra- 
lia, New Zealand, South America and 
India furnished the twenty two foreign 
students that are engaged in special pro- 
grams of one or more years. The Gradu- 
ate School had thirty enrollees. 

The clinic and class rooms show evi- 
dence of the additional facilities with 
the new lights and Rota-Seats in the 
clinic and the new stools now in use in 
the Operative Technic Laboratory. 

The faculty has been augmented by 
Doctors Charles Heck, James K. Betty, 
Richard Lee in Operative; Fred W. 
Rugh, Don Balkema, O. B. Davy in 
Prosthetics; John L. Manning in Oral 
Surgery; James H. Burrill in Diagnosis; 
Samuel C. Bromberg, Acting Director of 
the Dental Division of Public Health, 
instructor in the course of Dental Hy- 
gienists. 

Dr. O. W. Silberhorn has relinquished 
his active practice and is devoting full 


time in the Crown and Bridge Depart- 
ment. He is chairman of the Clinic Com- 
mittee. 

Dr. G. R. Lundquist, chairman of the 
Northwestern University Faculty Ath- 
letic Committee and Chairman of the 
Faculty Athletic Committee of the In- 
ter-Collegiate (Big Nine) Conference, 
served as a delegate from the latter or- 
ganization to the National, Collegiate 
Athletic Association in New York City. 

A special post graduate course is now 
in progress in Oral Surgery. A post 
graduate course in Prosthetics will begin 
on February 16, 1948, and a course in 
Complete Denture under Dr. R. O. 
Schlosser will be offered on a part time 
basis during the month of May.—J. R. 
Schumacher. 


TOPICAL FLUORIDE 
TREATMENT APPROVED 


The Council on Dental Health of the 
American Dental Association is of the 
opinion that there is sufficient scientific 
evidence to justify the topical fluoride 
treatments to reduce the incidence of 
dental caries in children. Studies have 
demonstrated beyond a reasonable doubt 
that the procedure is of considerable 
value and should be used routinely in 
private dental offices and in school and 
community dental health programs. 

The forty-sixth annual conference ot 
State and Territorial Health Officers 
held in December 1947 concluded that 
a series of four topical applications of a 
two per cent solution of sodium fluoride 
to children’s teeth effects a forty percent 
reduction in the incidence of dental car- 
ies, 

The University of Michigan’s work- 
shop on dental caries, which was attended 
by 114 dentists, physicians, biochemists, 
nutritionists and dental educators, also 
came to the conclusion that a forty per- 
cent reduction in dental caries will re- 
sult from the application of the fluoride 
solution and that the protective treat- 
ment will continue for three or four 
years. The topical treatment does not 
produce fluorosis, does not injure gingi- 
val tissues, and there is not enough of 


the fluorine absorbed to be harmful. 

A detailed description of the applica- 
tion of the sodium fluoride solution may 
be found in the January 1948 issue of 
the Journal of the American Dental 
Association and, if further information 
is desired, reprints of articles on fluorine 
therapy are available. The following 
reprints may be purchased from the 
American Dental Association: “Fluorine 
and Dental Caries Control” (single cop- 
ies free; one cent each in quantity or- 
ders); Michigan Workshop on Dental 
Caries” (ten cents each; six cents in 
quantity orders) ; “Sodium Fluoride So- 
lution: Technic for Application to the 
Teeth” (single copies free; one cent each 
in quantity orders). Quotations do not 
include shipping charges. 


RESEARCH ON AMINO 
ACID THERAPY 


The Hektoen Institute for Medical 
Research at Cook County Hospital has 
received its annual grant of $25,000 from 
the Biochemical Division of the Inter- 
chemical Corporation. This grant is to 
support research on intravenous amino 
acid therapy and on the role of individ- 
ual amino acids in human metabolism. 
One objective of the research program 
to be pursued is the formulation of an 
amino acid mixture to be given by vein 
that will best satisfy physiologic require- 
ments for nitrogen balance. 


DR. FRANCIS J. LINANE 
1897-1948 


Dr. Francis J. Linane, a member of 
the Northside Branch of the Chicago 
Dental Society, passed away February 2, 
1948. He was graduated from the Uni- 
versity of Illinois, College of Dentistry, 
in 1924 and practiced at 6400 North 
Western Avenue. 

Dr. Linane was a civic leader in his 
community, having served as President 
of the Northtown Kiwanis Club and as 
Commander of the Northtown American 
Legion Post 431. He is survived by his 
widow, Eva; two sons, Kenneth C. and 
William E.; two brothers and a sister. 
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NEWS OF THE BRANCHES 


WEST SIDE 


At the time of this writing, final plans 
and preparations are being made for the 
big Midwinter Meeting of the Chicago 
Dental Society. Many of our West Side 
members are acting on one or more com- 
mittees and some are giving clinics and 
-essays. Most of us, I must say, are look- 
ing forward to the needed break in our 
daily routine, and these meetings afford 
us opportunities to keep in stride with 
the advancement of our profession as 
well. A fuller report about you fellows 
who are participating in the meeting will 
be given in this column in the next issue 
of the Review. . . . George Barnes wishes 
to emphasize the February 17 meeting of 
the Forum. All who attend will be privi- 
leged to enter into a general discussion 
of the Veterans Administration and its 
workings. Following this discussion a 
short social meeting will be held. The 
place: West Side Steak House, 3937 W. 
Madison Street. . . . The nominating 
committee is now busy forming a slate 
of men to act as officers for the ensuing 
year. William Gubbins, our president, 
informs your scribe that the election of 
officers will be held at our March 9 meet- 
ing. Every member should come out and 
exercise his right so that the best men 
may be elected. . . . At 6 o’clock LeRoy 
Kurth will begin his fifth lecture on full 
denture construction. His topic: “Posi- 
tioning of the Posterior Occlusal Plane 
and How It Affects Denture Retention.” 
. . . In case you don’t know it, there is 
a very interesting article written by Le- 
Roy Kurth in the January issue of the 
Illinois Dental Journal on “Fundamen- 
tals of Full Denture Construction.” It 
might be well to keep this issue for fu- 
ture’ reference. . . . D. W. McEwen has 
retired from the practice of dentistry. 
Mack, you have been a good and faith- 
ful servant and deserve some of the 
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rewards. The best of all is yet to be. . ., 
Robert Bailey has just returned from a 
month’s stay down Florida way where he 
landed two sword fish. . . . Ben Kite 
has secured a new car, but is still on the 
lookout for an apartment... . L. M 
Glass is going to attend the wedding of 
his son Norman while in Los Angeles, 
. . . Coming event! Four Round Bout 
between Fred Porath and Leo Cahill, 
Don’t miss this, as it will be good. .., 
Arthur Meyer was seen recently renew. 
ing old friendships at one of our recent 
meetings. . . . Victor Ganz says he likes 
practicing on the West Side much bet- 
ter than on the East Side of the Pacific, 
He spent eighteen months there, which is 
entirely too long. . . . George Frost is 
spending the month of February at the 
Everglades in Miami. . . . Joseph F. 
Porto was recently appointed chairman 
of the Clinic Committee for the Home 
Coming at Chicago College of Dental 
Surgery. Any member of our branch who 
desires to present a clinic at that meet- 
ing may obtain an application from him. 
—Irvin C. Miller, Branch Correspond- 


ent. 


The regular monthly meeting of the 
Northwest Branch was held at Stella’ 
Restaurant on Tuesday, January 13. 
Dinner par excellence as usual was served 
at 7 o’clock. A short business meeting 
followed. Home Talent Night was the 
celebrated feature of the scientific ses 
sion. In keeping with the tradition of 
presenting local talent at the monthly 
meetings, Program Chairman Fred Ahk 
ers presented a group of local clinicians 
as follows: Henry Boris—case presenta- 
tion; Samuel Goodfriend—periodontia; 
LaMar Harris—directional polymerize 
tion; James Guerrero— intraoral photog: 
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raphy; D. D. Klein—dry socket therapy; 
Irwin Neer—hydrocolloid impressions for 
inlays and bridges; B. Placek and H. 
Chott—inlays; V. Sorensen—cysts, their 
development and treatment. . . . Due 
to the Midwinter Meeting, there will 
be no February meeting, but a surprise 
js in store for the March meeting. Watch 
for a later announcement. . . . L. I. 
Berenson returned from a two week’s 
stay at Miami Beach, Florida. . . . Sam 
Contrafatto is enoying a stay in Los 
Angeles, California. . . . John D. Mein- 
hardi’s trip to Florida was interrupted by 
an automobile accident. That’s tough, 
John D. . . . President LaMar Harris 
flew to Temonton, Utah,: to visit his 
father who had met with an accident. 
Here’s hoping he’s on the mend, LaMar. 
... Shaylor A. Bonebrake presented a 
table clinic at the last Chicago Dental 
Society meeting on home care in perio- 
dontia. . . . See you again—John M. 
Gates, Branch Correspondent. 


ENGLEWOOD 


Our program committee is to be con- 
gratulated on the type of programs we 
are having this year. It shows in the at- 
tendance and in. the verbal praise of the 
members. . . . I still hear the fellows talk- 
ing about the fine military meeting we 
had in November. H. C. Buttery did the 
arranging for that, and a nice job he did 
of it too. . . . And of course we are all 
using psychology on our patients and on 
each other after the January meeting. . . . 
It’s just a little bit hard for me to get 
into the swing of things again after 
spending two weeks in Florida. . . . Web- 
ster Byrne has had a bout of illness but 
is up and at it again. The first day back 
at the grind he ordered 10 gauge wire 
to make some clasps. . . . Bill Benson 


‘spent the holidays in Tulsa and Okla- 
homa City attending the National Con- 
vention of his Fraternity (Alpha Phi 
Alpha) . . . The sympathy of all Engle- 
wood members is offered to Peter and 
Mrs. Palulis on the recent death of their 
infant son. Palulis is one of our newest 


members. . . . Isaac Pomerance’s son 
Herbert is getting married January 24. 
He is engaged in research on Nuclear 
Physics at Oak Ridge, Tennessee, and 
has been there for the last four years. 
It was there he met his bride-to-be. Isaac 
Pomerance and his family are off to at- 
tend the wedding. . . . Fire and explosion 
forced Anthony J. Williams out of his 
office. A most fortunate temporary so- 
lution was offered when Raymond Bartz 
invited him to use his office at 63rd and 
Kedzie, where Williams continues to 
practice until his new quarters are ready. 
We of Englewood say: Orchids to Ray- 
mond Bartz! This is a genuine case of 
practical professional courtesy. . . . Any 
news for next month should be sent to 
John Boersma, 10657 S. Wentworth Ave., 
Commodore 4151.—Marion B. Hopkins, 
Assistant Branch Correspondent. 


NORTH SIDE 


We can’t get much news out of you 
fellows, and what we do get, we have to 
work hard for. So it was a great pleasure 
to receive a letter a few weeks ago, from 
an old North Sider. Ed Long, Chicago 
05, who now lives down at Miami 
Shores, Florida, was the writer. His class- 
mate John Hohenadel, Edgar Walker 
and his friend, Tom Hall, were his holi- 
day visitors. Thanks for the news, Ed,. 
and let’s hear from you again. . . . Maury 
Altus reports the finding of a cigarette 
case at the Ladies Night affair. It was a 
no, you tell him what it looks like, 
and claim it. Call him at Longbeach 
4694. ... We are glad to report that Fred 
A. Schultz is recovering from a gall 
bladder operation. . . . Roger K. Stock- 
ton is building a new home in Des 
Plaines, Illinois. You'll have to arise and 
retire with the chickens now, Roger. . . . 
Herbert M. Wilkinson can’t wait till 
summer gets here. He’s got a_ boat 
moored at Algonquin Park, which he 
wants to get on... . Fred M. Dattelzweig 
is the proud owner of a new Buick... . 
Harper J. Hibbe and wife are leaving 
in a few days on a South American 
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cruise. They will visit Cuba en route. .. . 
Income Tax matters have crowded ev- 
erything else out of his mind, says Ed- 
ward Pommer. . . . James O. Lusk has 
recently decorated his office and installed 
new equipment. . . . Henry R. Diamond 
returned a short time ago from Cuba and 
Florida. To help defray expenses, he is 
installing a second unit in his office. .. . 
It’s a pleasure to know that Daniel C. 
Potter has recovered from a recent cat- 
aract operation. He hopes to resume 
practice sometime in April... . Jay A. 
Kelley was a recent visitor at Sturgeon 
Bay, Wisconsin. His daughter and family 
accompanied him. . . . A few weeks ago, 
Jacob J. Schwartz paid a visit to his 
brother, a physician at Fort Benjamin 
Harrison, Indiana. ... J. W. Young and 
Sigmund Sommerfeld couldn’t answer 
the $64.00 question when called by the 
Fortnightly telephone reporter. . . . Say 
fellows, if I don’t produce an interesting 
news column, I’m liable to get fired. I'll 
bet they won’t even accept my expense 
account. Just to show the boss I’m on the 
job, here’s a list of members who said: 
“No news, just the same old grind.” 
Bernard C. Perlman, George C. Mullen, 
James V. Lynott, Henry H. Parkin, 
Harry M. Parsons, Howard M. Johnson, 
Chester Ihle, Arthur Hewitt, Harold H. 
Sitron, D. F. Conger, Marshall H. Nils- 
son, Edwin J. Norton and Stanley W. 
Ullom. For next issue, I think I'll call 
your wives. The women usually will talk. 
. . . Now that the Big Meeting is over, 
we can go back to our offices and -put 
into operation all the new things we’ve 
learned. .. . See you April 5, at the Edge- 
water Beach—N. M. Elliott, Branch 
Correspondent. 


WEST SUBURBAN 


With the Midwinter Meeting behind 
us, we should all be back in our offices 
hard at work, full of new ideas, new 
technics, and loaded up with new gadgets 


and equipment. . . . Erie Hudec is 
getting married and he and his bride are 
planning to spend a month’s honeymoon 
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in sunny California. Here’s hoping that 
the weather warms up out there before 
they arrive. . . . Harry Carstens is get. 
ting started on his new office building 
project. . . . Ed Brundage is hot on the 
trail of a new automobile. His present 
car runs all right, but he can’t get it out 
of first gear... . J. G. Hauff, Rudy Hin. 
richs, H. E. Van Kannel, Harry Com. 
well, and Ed Brundage of 1048 Lake 
Street, recently had a birthday party for 
Lee Hein and Forrest Gillespie. . . . Clar- 
ence Hanson is planning a two weeks 
vacation in Florida following the Mid- 
winter Meeting. . . . Don Crook is rid- 
ing around in a new Cadillac. . . . Rich 
ard Anderson was recently elected local 
secretary of the Austin Kiwanis Club. 
. . . Wm. Keehn Rollin Church, and 
Wm. Sisson are interested in forming a 
local study club group. The first meet- 
ing is tentatively set for Friday evening, 
February 27. Anyone interested should 
contact Wm. Keehn at Village 282. ... 
J. G. Hauff, who is president of the Oak 
Park Optimist Club, conveys the news 
that his organization is going to build 
a $3,000.00 Medical and Dental unit at 
Camp Wild Rose, Wisconsin, headquar- 
ters for all Boy Scout Camps in this 
area. ... We just received word of the 
death of Rudy Hinrichs’ father in Ger- 
many on December 17, and we all extend 
our sincere sympathy to the Hin- 
richs family—George H. Crane, Jr., As- 
sistant Branch Correspondent. 


KENWOOD-HYDE PARK 


Remember that March 2 meeting date 
at the Broadview, 5540 Hyde Park Blvd. 
Warren Willman, Professor of Operative 
Dentistry, Loyola University School of 
Dentistry, will present a paper on “Perio- 
dontia.” He will discuss “The Mechanics 
of Pocket Formation and its Treat- 
ment.” Dr. Willman is an especially fine 
essayist, with broad experience, and 
should bring us a very helpful program. 
There will also be a fine array of table 
clinics. Our Program Chairman, Scotty 

(Continued on page 26) 
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DIRECTORY CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Telephone State 7925 


Officers 


Harry A. Hartley President 
Robert J. Wells President-Elect 
Edwin W. Baumann Vice-President 
Arno L. Brett Secretary 
Vincent B. Milas Treasurer 
L. Russell Hegland Executive Secretary 
Directors 
Elmer Ebert Kenwood, 1948 
H.C. Drummond South Suburban, 1948 
L. J. Cahill West Side, 1948 
J.D. Mershimer Northwest Side, 1949 
M. J. Couch North Side, 1949 
A.C. Kuncl West Suburban, 1949 
Harold Hayes Englewood, 1950 
James Fonda North Suburban, 1950 
Editorial Staff 
Henry Q. Conley Monthly Meetings 
Benjamin P. Davidson Midwinter Meeting 
Warren Willman C.C.D.S. 
John M. Spence U. of Tl. 
James R. Schumaker N.U.D.S. 
Frank J. Orland Zoller Clinic 
Frederick T. Barich What Now? 
Branch Correspondents 
Donald Pippert South Suburban 
13012 S. Western Ave., Blue Island 1533 
Robert Wirth West Suburban 
1011 Lake St., Oak Park, Euclid 2730 
Irvin C. Miller West Side 
2000 W. Van Buren St., Seeley 7447 
R. J. DeWolf North Suburban 
2914 Central St., Evanston, Greenleaf 4544 
John M. Gates Northwest Side 
5355 Irving Park Rd., Pensacola 5400 
N. Manley Elliott North Side 
4753 Broadway, Longbeach 2472 
Boles G. Gobby Englewood 
1632 W. 63rd St., Grovehill 0311 
Elmer Ebert Kenwood-Hyde Park 
10058 Ewing Ave., South Shore 1823 
Publication Staff 
James H. Keith Editor 
L. Russell Hegland Business Manager 


Kindly address all communications concerning business of the Society to the Central Office 


Committee on Dental 


Health Education 

Glenn E. Cartwright Chairman 
Edgar T. Stephens Program Director 
Branch Officers 


Kenwood- Wilbur L. Spencer, President 
Hyde Park Lawrence H. Johnson, Secretary 
Englewood William E. Shippee, President 
Eric R. Lindholm, Secretary 
North Side Edward W. Luebke, President 
George R. Olfson, Secretary 
Northwest LaMar W. Harris, President 


Side Irwin G. Neer, Secretary 
North Arthur W. Leaf, President 
Suburban Harry W. Chronquist, Secretary 
South O. A. Taylor Bell, President 


Suburban Donald Pippert, Secretary 
West Side William R. Gubbins, President 
Caesar E. Newman, Secretary 
West Arnold F. Pins, President 
Suburban William O. Vopata, Secretary 


Ethics Committee 


Walter J. Nock, Chairman 1948 
Eugene M. Stearns 1949 
Neil A. Kingston 1950 


Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee: Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Walter 
J. Nock, 2735 Devon Ave. Anonymous com- 
munications or telephone calls will receive no 
consideration. 


Applicants: 

Atuison, JoHun R. (U. of Toronto 1924) 
Kenwood-Hyde Park, 25 E. Washington St. 
Endorsed by S. W. Lynch and T. F. Pett. 

Harvey, SAMUEL J. (N.U.D.S. 1932) North 
Side, 4621 Broadway. Endorsed by Isador 
Weisbach and Herbert Goldt. 

LaPata, Frank G. (C.C.D.S. 1927) North- 
west Side, 3556 W. Chicago Ave. En- 
dorsed by Michael DeRose and Ernest 
Brogmus. 

(Continued on page 26) 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 
cents additional. Forms close on the 1st 
and 15th of each month. Place ad by mail 
or telephone to 


CHICAGO DENTAL SOCIETY 
30 NortH MICHIGAN AVENUE 
STAte 7925 


Advertisements must be paid for in advance. 


FOR SALE 


For Sale: One chair dental office with new equip- 
ment, in Pittsfield Building Tower. Lease. Reason- 
able rent. Address H-15, The Fortnightly Review 
of the Chicago Dental Society. 


For Sale: Fischer dental x-ray machine, shock- 
proof, automatic timer, ivory color. Reasonable. 
Address H-17, The Fortnightly Review of the Chi- 
cago Dental Society. 


For Sale: S. S. White unit, chair, spray bottle— 
heater attached, Burton light, steel drawer cabinet, 
sterilizer. and cabinet. All items light color. High- 
est bidder takes it. Will sell together or separately. 
Write A. D. Steynburg, 6934 N. Glenwood Ave. or 
telephone Briargate 5363 after 10:30 a.m. 


For Sale: Gas machine in fine condition, complete 
with analgesia attachments, special attachment for 
other anesthetics, and tanks. Very reasonable. Tele- 
phone Central 1344. 


For Sale: Completely equipped dental office, most 
modern, on 95th Street in Beverly Hills. Master 
Ritter unit and chair. Almost new C.D.X. x-ray, 
electric furnace, Gomco aspirator, vacuum inlay 
investing machine. Just nothing missing. Reason- 
able rent. Must be seen to be appreciated. Owner 
leaving town. Has been at this location 25 years. 
Home in Beverly Hills also for sale with practice 
or separate. Telephone Beverly 0829. 


For Sale: Two chair office in West Suburban area. 
Ritter equipped. Also new Weber x-ray. Present 
owner retiring from practice. Address H-20, The 
Fortnightly Review of the Chicago Dental Society. 


For Sale: Fully equipped dental office and lease jy 
Field Annex. Contains chair, unit, cabinets, tably 
casting machine, electric oven, motor, 
Venetian blind, reception room furniture, & P 
Telephone State 2285. = 


For Sale: One chair office in Loop. Only dentiy 
in 24 story busy building. Business from build; 
more than pays overhead. Good opportunity 
establish a Loop practice. Telephone Randolph 
0889. 


For Sale: S. S. White No. 3 unit, Ritter Columb, 
chair. Both cream white, excellent condition, 
Ideal for second operating room. In use to Jam. 
ary 1. Price $350.00. Telephone National 0003. 


For Sale: Fully equipped dental office and pre. 
tice on Northwest Side. Will stay and introdue 
buyer for several weeks. Fine opportunity. Price 
for quick sale. Leaving city. Address H-24, Th 
Fortnightly Review of the Chicago Dental Society 


For Sale: One Ritter hydraulic chair, mahogany 
finish, leather seat, improved footboard. $250.00. 
Telephone Saginaw 0434. 


For Sale: Fully equipped dental office in Rogen 
Park district. Fine opportunity. Low rental. Ad 
dress H-26, The Fortnightly Review of the Chi- 
cago Dental Society. 


For Sale: New complete dental office equipment 
a reasonable price. For information  telephon 
Essex 0792. 


WANTED 


Wanted: An associate. Excellent long-range op 
portunity for a conscientious young dentist. Ethical 
southwest side office. Reply giving age, education 
and experience. Address H-16, The Fortnight) 
Review of the Chicago Dental Society. 


Wanted: Recent graduate wishes to buy well estab 
lished dental office in the Loop or North Sid 
State all particulars. Address H-18, The For 
nightly Review of the Chicago Dental Society. 


Wanted: Competent dentist desires situation, ful 
or part time. Address H-19, The Fortnightly Re 
view of the Chicago Dental Society. 


WE CAN ASSIST YOU 


If you are an employer needing help... 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 


Telephone STAte 2424 


A complete service in medical and dental personne! . . . Nation Wide 
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Wanted: To exchange dental equipment in good 
condition for a low or medium priced car at ceiling 
price. Telephone Interocean 9832. 


Wanted: Dentist just out of Army wishes to asso- 
ciate himself with ethical dentist in Chicago or 
vicinity with opportunity to eventually buy prac- 
tice. Cash available if necessary. Address H-21, 
The Fortnightly Review of the Chicago Dental 
Society. 


Wanted: 1946 graduate desires position with dentist 
gs associate or to work on an hourly or commis- 
sion basis. Chicago or suburb. Address H-22, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Dental office, with or without equipment, 
on the North or Northwest side. Will consider 
combination office and flat. Prefer taking over an 
established practice. Address H-23, The Fort- 
nightly Review of the Chicago Dental Society. 


Wanted: Partner—to buy into two dental offices. 
Modern, fully equipped and supplied, excellent 
furnishings, x-ray. Located in Loop and North 
Side. Divide time. Reply giving age, experience 
and education. Address H-25. The Fortnightly 
Review of the Chicago Dental Society. 


FOR RENT 


For Rent: Part time space available Mondays, 
Wednesdays, Fridays and Saturdays. North light. 
Newly equipped. 30 N. Michigan Building. Tele- 
phone Randolph 1899. 


For Rent: Space available Tuesdays, Thursdays and 
Fridays. Motor chair, x-ray machine, instruments, 
supplies. North light. 30 N. Michigan Ave. Tele- 
phone Dearborn 2974. 


For Rent: Office space for dentist on desirable 
Evanston corner. Furnished if desired. Telephone 
Longbeach 6534. 


CHILD MANAGEMENT IN THE 
DENTAL OFFICE 


(Continued from page 14) 


dren. If we in dentistry don’t take a more 
preventive outlook and work for more 
children, we will be taking the shortest 
road to socialized dentistry. Let us look 
at the picture in New Zealand. Girls 
with two years training are working for 
children up to thirteen years of age and 


the proposal now, I understand, is be- 
fore the government to raise the age 
limit to eighteen years. What does that 
do to dentistry as a profession? Are gov- 
ernments going to continue giving grants 
to dental faculties for the training of 
students over a five year period if a girl 
can be trained in two years to carry out 
this valuable phase of dentistry? My in- 
ference is not that the children of New 
Zealand are not being well cared for 
but that, if clinics are set up throughout 
the country, I am afraid we will find 
fewer general practitioners working for 
children and as a result they will lose 
the opportunity of becoming more con- 
versant with the all-important preven- 
tive and biological aspect of dentistry. 


QUOTATIONS AND ABSTRACTS 


(Continued from page 17) 


to a minimum. Dental Benefit introduces 
a considerable amount of such work. The 
dentist has to chart the mouth in great 
detail and has to give a complete clinical 
picture of each patient’s mouth. The 
chances of an estimate form, for exam- 
ple, being returned as improperly filled 
out are considerable. 

In private practice, the dentist is sub- 
ject to a discipline governed by a pro- 
fessional code of ethics. In Dental Bene- 
fit, he is governed by innumerable regu- 
lations that tend to invite the dentist to 
obey the strict letter of the law, but to 
regard everything outside that letter as 
a legitimate evasion of the conditions 
under which he is compelled to work. 

It is agreed on al! sides that a satis- 
factory service for the nation can only 
be given by a satisfied and contented 
profession. The present Dental Benefit 
Regulations are an ever-increasing source 
of irritation and discontent to the pro- 
fession. Practitioners feel that there’is a 
distinct and abstract body persistently in- 
terfering in the relationship between 
them and their patients. A good dental 
service never will be forthcoming under 
such conditions.—British Dental Journal, 


January 2, 1948. 
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BOOK REVIEWS 
(Continued from page 15) 


advised. Pinledges and combination pin- 
ledges and three-quarter crowns are used 
as abutments on anterior teeth. Full cast 
crowns with and without acrylic facings 
are used as posterior abutments. Neither 
mucostatics nor mesio-distal clasps are 
discussed. Internal and external frictional 
appliances are treated, but not exten- 
sively. Full mouth reconstruction and 
complete dentures are subjects exten- 
sively presented. A history of full den- 
ture procedures is included. The various 
theories of occlusion and methods of 
obtaining centric are analyzed. 

Dr. Schweitzer’s book reflects a chang- 
ing era in scientific approach. Prognosis 
and treatment are correlated and the 
method of statistical analysis begun in 
dental prosthesis. The ancient debate 
about cause and effect is abandoned. It 
is because of this unique presentation 
and the complexity of the procedures 
used that I must suggest the perusal of 
the book before purchase. Many may 
prefer to consult this book in the library 
rather than to possess it—H. Q. Conley. 


NEWS OF THE BRANCHES 
(Continued from page 22) 


Morange, and Clinic Chairmen Boyd 
and Mast, have really given us grand 
programs and deserve our thanks... . 
Richard Spencer, son of our hard-work- 
ing President, Wilbur Spencer, was mar- 
ried Saturday, January 24, at the Church 
of the Messiah. Our most sincere best 
wishes to the bride and groom for a long 
and happy marriage. . . . Clarence 
Davies, of the Kenwood Bank Building, 
had a week’s session with the flu bug, 
but we are happy to report he is well on 
the mend . . . . Byron Kelly is still hav- 
ing a great deal of trouble with his arm. 
We hope for a speedy improvement. . . . 


Louie Christopher and family have for. 
saken Flossmoor to move back into the 
big city. His family has outgrown his 
lovely Flossmoor home, and so he has 
moved to a more commodious one jn 
Beverly Hills. Best wishes and many years 
of happiness to you and your family, 
Louie. . Kenwood was well rep. 
resented at the Midwinter Meeting by 
Bob Appleman, Bob Pinkerton, Ralph 
Libberton, P. L. Mathisen, Harry Aron. 
son and Ben Herzberg, who appeared 
on the program. Many other Kenwood 
boys served as Committee Chairmen, 
Vice-Chairmen and members. . . . Re- 
member March 2 for the next meeting. 
Call Bob Rowan for dinner reservations 
at Butterfield 2724. . . . Any news call 
South Chicago 1823.—Elmer Ebert, 
Branch Correspondent. 


APPLICANTS 
(Continued from page 23) 


LaVereE, ArTHUR M. (N.U.D.S. 1945) West 
Side, 4100 W. Madison St. Endorsed by 
Robert E. Watts and Ray C. Olson. 

REUBEN, (U. of Ill. 1945) North Side, 
25 E. Washington St. Endorsed by Eli Olech 
and David Hamburg. 

ScHOENBROD, Maurice S. (N.U.D.S. 1900) 
North Side, 25 E. Washington St. Endorsed 
by A. S. Krashen and Z. I. Lifchez. 

SONNENBERG, JoHN (U. of Louisville 1947) 
West Suburban, goo S. Oak Park Ave., Oak 
Park. Endorsed by G. M. Clark and Byron 
Burt. 

St. Joun, E. (N.U.D.S. 1946) 
North Side, 25 E. Washington St. Endorsed 
by Gordon D. Howard and Theodore T. 
Kral. 

Martin R. (N.U.D.S. 1947) 
Northwest, 4013 Milwaukee Ave. Endorsed 
by P. B. DeBoer and Edwin J. Richter. 

Tisoncrx, JosepH T. (C.C.D.S. 1945) 
Englewood, 5452 S. Kedzie Ave. Endorsed 
by Michael M. Orth and V. W. Seitz. 

Watters, Harry C. (U. of Ill.) 1947) West 
Suburban, 5742 W. Cermak Rd., Cicero. 
Endorsed by Frank A. Machek and Frank 
A. Farrell. 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a per- 


Central 0557-58 


sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER 
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CORRECTION Phones: Berkshire 0868-0869 


LARSON and PICK 


a’ 


In the article relating to the activities 


n Hof the Chicago Regional Office of the DENTAL LABORATORY 
5 & Veterans Administration in the Febru- 4805 FULLERTON AVENUE 

y, | ay I issue, the figures referring to the CHICAGO 


dental program apply to the State of 


y lllinois only, and do not include the 
h @ States of Wisconsin and Indiana as im- 
- Bf plied. “Northwest Chicago’s Quality Laboratory” 
d 
1, AGENTS FOR THE OFFICIAL DISABILIT 
|| Professional Protection 
Exclusively... Since 1899 FIRE- CASUALTY 
l Chicago Office ACCIDENT & SICKNESS 
t, Tom J. Hoehn, Edwin M. Breier and PROTECTION 
Walter R. Clouston * 
Representatives 
1142-44 Marshall Field Annex Bidg. HUNTINGTON & HOMER INC. 
Telephone State 0990 222 W. ADAMS ST. 


CHICAGO 6, ILL. 
THE MEDICAL ee 
PROTECTIVE COMPANY ! 


PLAN OF THE CHICAGO DENTAL SOCIETY 


Fort Wayne, Indiana 


15 years 


FOR PROFESSIONAL MEN ONLY SUPERIOR 


It’s Accumulated “Know-How” that 
saves the Doctor Time and Money 
INCOME TAX 
—PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
—— BUDGET SERVICE 
COLLECTIONS 


J. P. REVENAUGH 
H. F. KEISTER 
59 E. MADISON ST. 


CRAPTSMANSHIP 


SINCE 1915 


THE ELMER LABORATORY 


ERVICE 55 EAST WASHINGTON STREET 
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With Acidophilus 


Yes, Acidophilus is the only organism in the sour 
milk group which will live and grow in the intestinal 
tract. That’s why, for young and old alike, it’s the 
perfect dietary prescription for Colitis—and wher- 
ever the patient needs a change of intestinal flora. A 
pint a day for 6 weeks...is one important step to- 
ward nature's healing. 


ACIDOPHILUS 


NATURE’S WONDER MILK 


3 Write for free booklet, "SPECIAL MILKS 
AND THEIR PLACE IN THE DIET” 


DIETARY 


SPECIALTIES 
CERTIFIED FAT-FREE MILK 
KAZOL BUTTERMILK 
ACIDOPHILUS MILK 
GOAT MILK 
ENZYLAC MILK 
SOF-KURD MINERAL 

MODIFIED MILK 
GUERNSEY 412% MILK 


BROOK HILL FARMS —DAIRY SPECIALTIES 
Special Products for the Doiry Industry be 
5230 Milwaukee Ave.... Chicago | and Suburbs 
Telephone: MULberry 4300 


— Beautiful — 


NOW REDUCED y 


SILENT = 
and MODERN \J 


Finest Mixing Process 
® Straight Line Impact 
50c - $1.50 Amazing Leakproof 


complete 


Refills - - - 25c Capsules 


Plastic FLOSS GOLD $950 


Mix in machine, use anywhere with- 
out soldering, on inlays, etc. 


nder a $ 50 

VAX hol 2 BOX 
FLOSSY DENTAL CORP. =-:- 228 S. Wabash Ave., Chicago, 
28 


DENTAL FLOSS 
GUIDES 


Every 6 Months 
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If you have a problem in the selection or use of dental 
gold, our Chicago Office will be glad to give you every 
assistance... and to refer your more technical problems 
to our Research and Technical Departments in Hartford 


4 for immediate attention. 


CALL CENtral 0791 


Jeanne Wilkinson, Manager 


= J. M. NEY COMPANY « 1811 PITTSFIELD BUILDING - 
CHICAGO, ILLINOIS 


Cabinets by American 
Some Models in Stock 


Delivery On Other 
Models Fairly Prompt 


illustrated—American 
Clipper Cabinet—Mobile 


Request Literature — 
or a Salesman Will 
Call; Only Upon Your 
Invitation 


FRINK DENTAL SUPPLY COMPANY 


4753 Broadway at Lawrence Phone LONgbeach 3350-3351 
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QRIBE MICROMO 


itor 


shades, natural tooth forms and labial detail, 
er with pure porcelain structure, combine to 
ve Micromold Porcelain Teeth superlative esthetics 
uisite strength for eminent patient satisfaction 
}long life. There is less breakage because the 
better Molded Interproximal Retention 
distributes stress over a wider area of the tooth. 


Nog 


BE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


ANNEX DENTAL LABORATORY. 


ashington Street State 5177 
CHICAGO 2, ILLINOIS 


EHRHARDT & COMPANY 


Randolph Street Dearborn 8660 
CHICAGO 2, ILLINOIS 


JOSEPH E. KENNEDY COMPANY 


BB. Ashland Avenue Aberdeen 6800 
CHICAGO 20, ILLINOIS ' 


STANDARD DENTAL LABORATORIES 
Wabash Avenue Dearborn 672i 


CHICAGO |, ILLINOIS 


WCROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
ated, ond represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 


% * Micromold is a registered tradename of Austenal Laboratories, inc. 
\ 
‘ 
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Our business is to make money for you. That’s putting it 
bluntly perhaps and it may sound a little mercenary but no 
other words describe the purpose of a laboratory business. With 
us, this is a serious intent and desire—not merely a slogan. 


The value of our service to dentists is gauged by them on the 
basis of their chair time productivity. And our records disclose 
many interesting cases of progress in this respect. When a den- 
tist grosses over 150% for example, and reduces his actual 
hours of work while doing so, the results point to the value of 
planned efficiency. 


Instances like these are not unusual at Kennedy’s; they’re 
our business. It’s a fact that merits your consideration. For full 
details call ABErdeen 6800. 


KENNEY Co. dENTAL LABORATORIES 


7900 So. Ashland Ave. 


Chicago 20 


ABErdeen 
6800-1-2 
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